Celiac disease prevalence in patients with iron deficiency anemia.
Iron deficiency anemia may be the first presenting finding of celiac disease, which is a common autoimmune disorder triggered by the intake of certain proteins. The aim of this study was to determine the prevalence of celiac disease in patients with iron deficiency anemia of obscure origin. Eighty-four patients with the diagnosis of iron deficiency anemia of obscure origin were included in the study. Histologic findings for celiac disease were investigated in biopsy specimens taken from the second part of the duodenum of all subjects. Patients were also screened using anti-endomysial and anti-gliadin antibodies. The diagnosis of celiac disease was confirmed by both serological positivity and histopathological findings. In 6 of 84 patients (7.14%), both serologic and histopathologic findings were correlated with celiac disease. After six months under a gluten-free diet, their mean hemoglobin levels increased from 10.3 ± 0.64 to 12.97 ± 1.48 g/dl (p=0.002). One patient with positive serology for celiac disease but normal duodenal mucosal biopsies also improved clinically after a gluten-free diet at the end of the follow-up and was considered as celiac disease. Six of these 7 celiac disease patients (85.7%) were premenopausal women, with a mean age of 37.5 ± 8.45 years. Clinicians should consider celiac disease as a possible cause of anemia in all patients with iron deficiency anemia of obscure origin, even in menstruating women. Serologic screening tests should be performed in premenopausal women with iron deficiency anemia, especially when anemia is refractory to oral iron treatment.